IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 


In Re Application of: 

@@ Group Art Unit: @@ 

Examiner: @@ 

For: Small Diameter Can End with Large Opening 


DECLARATION AND POWER OF ATTORNEY 


As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name; and 

I believe that I am the original, first and sole inventor (if only one name is listed below) or an 
original, first and joint inventor (if plural names are listed below) of the subject matter which 
is claimed and for which a 

Utility Patent 

is sought on the invention, whose title appears above, the specification of which: 
is attached.hereto. 

was filed on 24 Nov 1999 ^ as Int Appl PCT/GB99/03899 
said application having been amended on 

I hereby state that I have reviewed and understand the contents of the above-identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose to the U.S. Patent and Trademark Office all information 
known to be material to the patentability of this application in accordance with 37 CFR § 
1.56. 

I hereby claim foreign priority benefits under 35 U.S.C. § 1 19(a-d) of any foreign 
application(s) for patent or inventor^s certificate listed below and have also identified below 
any foreign application for patent or inventor's certificate having a filing date before that of 
any application on which priority is claimed: 

Priority Country Serial Number ' Date Filed 

Claimed GB ^ GB9826602.6 ^ 04 Dec 1998 ^ 

(ifx'd) : 


I hereby claim the benefit under 35 U.S.C. § 120 of any United States appUcation(s) listed 
below and, insofar as the subject matter of each of the claims of this application is not 
disclosed in the prior United States application in the manner provided by the first paragraph 
of 35 U.S.C. § 112, 1 acknowledge the duty to disclose to the U.S. Patent and Trademark 
Office all information known to be material to patentability as defined in 37 CFR § 1 .56 
which became available between the filing date of the prior application and the national or 
PCT international filing date of this application: 

Serial Number Date Filed Patented/Pending/Abandoned 


I hereby claim the benefit under 35 U.S.C. § 1 19(e) of any United States provisional 
application(s) listed below: 

Serial Number Date Filed 


I hereby appoint the following persons of the firm of WOODCOCK WASHBURN KURTZ 
MACKIEWICZ & NORRIS LLP, One Liberty Place - 46th Floor, Philadelphia, 
Pennsylvania 19103 as attomey(s) and/or agent(s) to prosecute this application and to transact 
all business in the Patent and Trademark Office connected therewith: 

Albert J. Marcellino Reg. No. 34.664 

Dale M. Heist Reg. No. 28.425 

And ' 
Michael L. Komiczky Reg. No. 37.661 
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of Crown Cork & Seal Company, Inc. 1 Crown Way, Philadelphia, PA 19154-4599 


Address all telephone calls and correspondence to the first-listed attorney of record at: 


WOODCOCK WASHBURN KURT Z 
MACKIEWICZ & NORRIS L LP 

One Liberty Place - 46th Floor 
Philadelphia PA 19103 , 
Telephone Nn : (21f>VSfiS-3inn 
Facsimile No.: (215^568-3439 

I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made 
are punishable by fine or imprisonment, or both, vuider Section 1001 of Title 18 of the 
United States Code and that such willfial false statements may jeopardize the validity of the 
application or any patent issued thereon. 
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Name: 


/-oo 

Brian Fields 



Signature ^ve^ -^C^C-^ 
Date of Signature: sj 53 /^^ 



Citizenship: ^ ^ 


Mailing Address: 

1171 Camelot Lane 


City /State of Actual Residencej^ 

Lemont, Illinois 60439, USA ^Z^* 



Name: 



Signature 


Date of Signature: 


Citizenship: 

Mailing Address: 


City/State of Actual Residence: 
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Name: 



Signature 


Date of Signature: 


Citizenship: 

Mailing Address: 


City/State of Actual Residence: 


Name: 



Signature 


Date of Signature: 


Citizenship: 

Mailing Address: 


City/State of Actual Residence: 


Name: 



Signature 


Date of Signature: 


Citizenship: 

Mailing Address: 


City/State of Actual Residence: 


-< 

- 

Name: ; , . \ '''' 



Signature 


Date of Signature: 


Citizenship: 

Mailing Address: 


City/State of Actual Residence: 


